+ 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000002595 =N FILED
1. Entity Name (f’ 4 5: 3 .
TARPON TIDES, LLC ke != 070CT -9 Pi 2: 33
\k:-"a;-‘..'.--”} SO R
Principal Place of Business Maiting Address TALLﬁ" .{ ‘3\ 5 -; r: : . ; E_'f_. {lDA
2723 MANATEE AVE. WEST 2723 MANATEE AVE. WEST
BRADENTON, FL. 34205 BRADENTON, FL 34205
e R e TR UM A
Suite, Apt. #, elc. Suite, Apt. #, etc. 09242007 REIN-LLC CRIE101 (1/07)
Cily & Slale - City & Siale 4. FEI Numper Appried For
65-0988609 Not Appticable
ap Country Zp Gouniry 5. Cenificate of Status Desired O ?i'ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAPP, GARY A
2723 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34205
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. C c
SIGNATURE q‘“"

Signature, typed or prinied name of registered agent and utie If applcadie (NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00  Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O belete TITLE [ Change [ Addition
NAME TRAPP, GARY NAME
SIREET ADIRESS | 2723 MANATEE AVE. WEST STREET ADDRESS
CITY-ST-21P BRADENTOCN, FL 34205 CITY-S3-7IP
TILE MGR O Delete THLE [ Change [ Aadition
NAME BURISH, THOMAS NAME
STREET ADDRESS | 2723 MANATEE AVE. WEST STREET ADDRESS
CITY-57-21P BRADENTON, FL 34205 CITY-S1-21P
VITLE O oetete TITLE [ Cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE D Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
em-st-2e TS TR YR TQT A~y
TMLE [ oetete me AINTLETNGY T A [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
3 [ pelete TIILE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mar\agtnq member or manager of the
- hmaed liability company of the receiver or rustee am werecﬁﬁsecule s repor 2s required by Chapter 608, Florida Staiules.

G

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WA

OF SIGNING MANAGING MEM)




